Form CPF M 102: Campaign Finance Report

Municipal FormteiveD TOWN CLERK
Office of Campaign and Political Findnte! FTON, MA

Commonwealth

of Massachusetts 2{316 mﬁ? 9 Hm 8 LIO

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5192015 EndingDate: 42 q/30),

Type of Report: (Check one)
[] 8th day preceding preliminary  [LY 8th day preceding election  [] 30 day after election ~ [_] year-end report [ ] dissolution

Edward Andrew Pn'sb\/ Committee o Elect Bd Prisby
Candidate F_L_ll_I‘Name (if applicable) ‘ Committee Name
Selectman for Town of &rafton Ni cole Prsby
Office Sought and District Name of Committee Treasurer
2.5 Danieile Drive Grafton, MA 01501 25 Daniclle Drive Erafton, MA 01519
Residential Address Committee Mailing Address

Emit_eprisby @ gmail. Com Email: (ompnittectoclected prsby@ gmail. com
Phone # (optional): ™ Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 30O

Line 2: Total receipts this period (page 3, line 11) 8 50, 00
<ol . . ;S 00

Line 3: Subtotal (line 1 plus line 2) 3H50.

Line 4: Total expenditures this period (page 5, line 14) g | 85T, 79

Line 5: Ending Balance (line 3 minus line 4) 3 15491, 21

Line 6: Total in-kind contributions this period (page 6) & O INA

Line 7: Total (all) outstanding liabilities (page 7) 8 HE548 (v be determ ned)

rver N

Line 8: Name of bank(s) used:l Uni E)ar} K J

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: /7’111,(/9'& BU.A/U{LJI (Treasurer’s signature) Date: 5/ g / 20l
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
%:;tify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autjroyity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

g : _’/ 1 / el
I g ,//’ (Candidate's signature) Date: 3 !

Signed under the penalties of perjury{'/"

L \



report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

42|20l

Mr @ Mrg. John Casison
2Upron Road

Grafton, MA 01519

g 100

Yl2il2ely

Mg Mrs. Peter Carison
42 Upfen Road
Grafton, MA 01519

3100

HY)2qlzolep

Maurcen Cohen
g Pigeon Hill Road
Gration, MA 0Is19

&[oo

H|1& 2ol

1a Stone Creem
%Zrﬂmn ton Road

Newton, MA 0458

3o

St et

Michete—bdeboh s
(cWessortRoad  €vror NLP
ratfn—todi

3/l Rolk

Jaincs Gallagher
3} Holl woog Dr

North bratton, MA 016 3,

100

42520l

James Gallagher

3| Hollyw cod*Dr.
North brafton , MA 01530

$oo

E eV

Mr & M@ James Gribbons
4 Caxvoly St
Aubvrn, HA OIS0

Y50

NA - retired; unemployed

2\ |aole

Ted Hess -Mahan
871 Watcrtown St
Newton, MA 0HES

$loo

4)a |aoly

Lawra Often
74 Old Westboro Road

NOi+h Grafton» MA 01530

§50

Hiad ol

Mreg M. Mathew 0Ften
<19 ola. Westborp Roadt
N orth 6rafton , WA 01530

§ o0

(71 jaolw

Jue Pace
W9y Swan oo

Dubont, WA Q% 337

$loo

Line 9: Total Receipts over $50 (or listed above)

next page

Line 10: Total Receipts $50 and under* (not listed above)

next page

Line 11: TOTAL RECEIPTS IN THE PERIOD

nextpage

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

3/t (201

Ronold Plante
4k Peachtree Way/ NT

$500

Tharkehaﬁ @ uf TV

324 ol

May tha Prisby
13 Stack Dnve
E)DW; NH 05304

$500

wnemployed

H]28]20l0

David Robbins
Qa George Hill Read
Grafton, M{OISIq

9100

)28 [2016

Sue Robbins
aa eeorge titl Road
Grafton, MA 01519

S 10O

42| 2ol

Bruce Spinney

7 Potrer Hy it Rood
Grofton, MA D519

$)15

d21} 2006

Elhzabeth Spinney
I Potrer Hitl Road
Crafton, MA 01519

§L)25

Hl19] ol

Tervi Turﬁﬁorl
7 NelSon”St.
Mot Grotton, WA pis36

$F5

/G 2ol

\%%lgs 18‘&71200%" %‘V'C .

Austm, TX 18704

S 100

Line 9: Total Receipts over $50 (or listed above)

43039

Line 10: Total Receipts $50 and under* (not listed above)

$4as

Line 11: TOTAL RECEIPTS IN THE PERIOD 33y 60

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 3



M.U.L. €. )2 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,

SCHEDULE P EXPENDITURES

Jfrom committee records, and reported on line 13.

" (A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: } eent for .
Uil Edwovd Prisio 25 Danielle Dr- reimburs o Mesz 97 |l
Y Grafton, MA 0)519 Zjé}o’é‘fg"fﬁdjfg'”“ 33.
t 25 DornielleDr. reimbursement 7or
Yli7)} tdward P"'Sb\/ 291 BuldAGgn. com— § (, .00
v Crufton, MA 01519 S»gnS/ST;LJKCS X1350 It
25 Do elle Dr. reimbursement for B
LJ r”“ﬂ EdWC\rd PY‘ISb 2.4 B 1dAS n.Com- a 'Q.O
! Y Grafron, MA 01519 |[[ 250 B ST 8l
25 Daruelle Dr. re) mbursement for
I Edword Prisb Yllelle CVS - ~4DD N i
Hi1le Y Grafion, MA 01519 labc!l:/of\ésct coppii s 50.
. (65 North Main St Printing/ Marketing -
11 Michael Scull : Mailerg | ¥ #50, $777),95
| / N. Graffon, 4 01531 hand cards X 500
Line 12: Total Expenditures over $50 (or listed above) 1633.53
Line 13: Total Expenditures $50 and under* (not listed above) [¢ 235. 20
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ | 858 ,'7q

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

ibove.

% See CPF R
pp. i-4

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) [5633.53
Line 13: Expenditures $50 and under* (not listed above) 3a6.2
Line 14: TOTAL EXPENDITURES IN THE PERIOD |85%,79

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received™ Residential Address Description of Contribution Value

NA

Line 15: In-Kind Contributions over $50 (or listed above) J O

Line 16: In-Kind Contributions $50 & under (not listed above) N X0

Enter on page 1, line 6 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS 990 | NA

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
(5 North N St l ) o be
e — |Michael Seowll Socidal mechia
‘5;{ czé1:+ Y N .Grafton, M4 01530 marketing Slelermined
| 121 VeStbore R.d. Lowwon SigngJ Stakes ||| o be
3 SunSh) ne &9 ns N. Grafton, MA 0153k XD J determined
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) fg)c&;:mi e

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | Y l7]rolw

Name of Individual Being Reimbursed: | E d\Na)fd Dhé b\/

Committee Name: [Committee To Elect Ed Prnshy
CPF ID Number (if applicable): I I Telephone Number (optional): I l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

2[277] 1 Ine. gocladdy « com wEbsite start-up||| 753 47
127 GoDaddy, Ine Jeo. poa- €871 Pl 753

(Include items listed on Page2) | Line 1: Expenditures in excess of $50 (itemized above): 53, ¥
Line 2: Expenditures $50 or under (not itemized): m

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

s Prits Date:[ 5)g 0] |

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.

loF"/




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: | 1}/17(2.01lp

Name of Individual Being Reimbursed: I Edward Pri Sby

Committee Name: | Committee to Elect EA Prisby

CPF ID Number (if applicable): l

| Telephone Number (optionat): [

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
1835A Jonenollow D LawnSigns/ Stakes ' D
3l Bu’tlo\ASgn-Gom Suite 100 Y50 grs/ %376.°
Aushn, T¥ 1 8753

(Include items listed on Page2) —* | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Ii

Signed under the penalties of perjury:

Meedte Pusliy

Signature of Candidate / Tréakurer

Date:| 5)2/20)l |

Please prepare a separate report for each reimbursement check issued by the committee.

2 of 4



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

¢

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: | 4/17[20 | |

Name of Individual Being Reimbursed: rE dward Prisby |

Committee Name: rCOmmlH*cc 10 Elect Ed Pnsby |

CPF ID Number (if applicable): I J Telephone Number (optional): [ J

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
BuldASign.com 15254 Stonehollow D || L awn Signs/ Stakes s ooy 20
3130l J Shute 10D poyla $agl.
Aushn, TX 187158

(Include items listed on Page2) - | Line 1: Expenditures in excess of $50 (itemized above): A%]. 320

Line 2: Expenditures $50 or under (not itemized): g

Line 3: TOTAL AMOUNT REIMBURSED: agl. 20

Signed under the penalties of perjury:

Date:| 5/@/301(0[

Signature of Candidate / Trégsurer

Please prepare a separate report for each reimbursement check issued by the committee.

Gofd




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonweal
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | Y1l 0le

Name of Individual Being Reimbursed: I Edwqr‘d Pn sy

Committee Name: | Coramuittee to €leck Ed DﬂSb\/

CPF ID Number (if applicable): I J Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
v loo Worester Rd. Labels (z400) [office |if ¢
)20 ||CVS Prarma ey N. GraPron. MA 01530 ||| Sopplies / ¥50.91

(Include items listed on Page2) — | Line 1: Expenditures in excess of $50 (itemized above): 56, qi
Line 2: Expenditures $50 or under (not itemized): m

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Ml Posptins Date:|_5)8/30]0 |

Signature of Candidate / T¢fasurer

Please prepare a separate report for each reimbursement check issued by the committee.

4of 4




